IN August, 1927, the patient began to suffer from pain in the suprapubic region and in the right loin. The pain in the back was intermittent and colicky.
The patient was referred to me in January, 1928, and on January 27 a cystoscopy was performed. The bladder was normal in appearance, except that it was congested over the right side of the trigone and around the right ureteric orifice.
Indigo-carmine, injected intravenously, appeared at the left ureteric orifice in three and a half minutes with a good efflux; the right side was observed for seven minutes, during which no efflux was seen. A ureteric catheter was passed up the right side, but about four and a half or five inches up that tube it was obstructed.
A pyelogram ( fig. 1 ) showed that no fluid passed beyond a point half an inch higher than the tip of the ureteric catheter (level of the sacro-iliac synchondrosis).
A thin tongue was observed extending up from the ureteric tip, but the majority of the fluid returned immediately towards the bladder. Macalpine: Specimen of Papillo-Carcinoma of Ureter Operation, January 31, 1928.-The ureter was sought through an incision parallel to and just above Poupart's ligament. It was found to contain what appeared to be a growth and was dilated above that point. It was doubly ligatured and divided close to the bladder and the ureter was freed as far as possible towards the kidney. The kidney was subsequently removed through a lumbar incision.
Recovery was uneventful. The pathological,specimen ( fig. 2) shows a papillo-carcinoma blocking the ureter completely, together with dilatation of the proximal ureter and of the renal pelvis.
The microscopical slides show a papillo-carcinoma.
REMARKS.
(1) The points suggestive of growth rather than stone as the cause of obstruction are: (a) The degree of the haematuria. (b) The completeness of the ureteric obstruction which is not characteristic of a stone.
(2) The ureter in such cases should be removed right down to the bladder, in order to ensure that no implants from the original growth are left behind. There was no evidence that the growth occurring at the sacro-iliac synchondrosis was the highest or the primary growth. It might itself have been an implantation.
Specimen: Fibrinous Body found in the Perivesical Tissue. Shown by CYRIL A. RB. NITCH, M.S.
THIS extraperitoneal perivesical tumour from the Museum of St. Thomas's Hospital is thus described in the catalogue:-"A firm globular tumour, 2' in. in diameter, which was removed after death from the subperitoneal tissue between the bladder and the rectum, loosely connected with the outer surface of the latter. It is of firm consistence and, except for a very fine concentric striation, would be homogeneous to the naked eye. In its centre, which is calcified, there lies a slightly curved eroded piece of steel or iron. Histologically the new-formation consists of concentric lamelhe of bright, stiff, fibrous-looking tissue, for the most part devoid of recognizable cells. There are nowhere any traces of blood pigment." At a recent meeting Mr. Clifford Morson showed a similar tumour which bad been found at a post-mortem examination lying loose in the peritoneal cavity, and which was thought to be due to the deposit of fibrin on a detached appendix epiploica. In the present case the formation is identical, but the tumour has an obvious nucleus of metal. (I) DR. M., aged 65. One attack of hbematuria six weeks before examination. No enlargement of kidneys. X-ray examination negative. Bladder normal on cystoscopy. Urine normal. The ureters were catheterized, and the-urine from the left kidney contained 1 2 per cent. of urea; that from the right kidney contained
